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If you don't receive an SMS about the status of your account opening request within 2 working days of submission of this
application, you may contact at 021-111-766-374
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Branch Name with COdeZﬂ:!'(l:Ké‘/. | | | | | | | | | |

IBAN No. /u[l;!dgi’ Tracking ID: 34766~

Date:&ut

b ACCOUNT OPENING APPLICATION i #5554 —

Account Number: 3¢ , R
(For Bank Use Only)&Ui12 &) Customer Type: .,ze/—CIF No.: <_31}75

*Account Title Jtes5¢1*
(As per Identity Document)(&w&zgv&u)

Category of Account: 5 &/ |:| Single & |:| Joint /%  Product Name eEey Currency ¢ [ ] PKR:;HL}L"’@ [ JFCY s ~Soesi
. N ’ . , pPecl
Account Type: ({31 [] current =2/ [ ] Saving £ Residency Status - |, Resident =tz Mandate .| | Yes oy [ No ¥ (et
(In case of “Yes” please fill separate Mandate form)
(G poccionsd el ftem SO
o CUSTOMER INFORMATION gb;“’J/’r -
Note: To be filled separately for each Account holder. ,L@&Lvﬁlg/ﬂn._‘;s{y:_‘,i
*Full Name: (td"(* = Gender: /¥ || Males [ |Female =5 [ ] Other £,
(As per Identity Document) (3L 6§D
*Father’s/Spouse’s Name: rW/ff’//J‘!* P R
(As per Identity Document)(Jb-L yst-(Ft) DatelcfiBirth: ‘ﬂ’%fﬂl’ | | | | | | | | | |
*Mother’s Maiden Name: (k64" Place of Birth: 5§ ¥,
Identity Document: ) . . 20E Type: f:’ _ Countryoflssue: Mzl Nationality:= [l Pakistani JWg
CNIC/SNIC/NICOP/ i3 dTust/8 S et/ ¥ Fee i umd Noa: 7
SNICOP/Form-B/Juvenile Card: :LKJ@”M/(/U.L/Q;U@QIJ‘ s R ] o
(Whichever applicable) Growifegy) Dateof Issue:;iﬁlf;/rl | | | | | | | | | | Expiry Date: &% (ot | | | | | | | | | | |
*Permanent Residential Address: -, Jﬁ,}:” *
*Current Residential Address: L?/M 328
Name and Address of . -
Employer/Business: 2 kL]
FATCA and CRS Declaration 1. (a) Are you a U.S. citizen? (b) Are you a U.S. Resident? (c) Are you a U.S. Green Card Holder? (d) Have
(Note: If the answer to either question you spent at least 183 days in the U.S. in the last 3 Years? (e) Were you born in the U.S.? (f) Were you Yes Ul
is “Yes” or if your identity document/ born outside the U.S. to U.S. Citizen(s)? (g) Do you have a residential/mailing/ “care of” address in the (One/,{,ore of these)
PR PO U.S.? (h) Do you have a U.S. telephone number? (i) Does your identity document mention “country of ;
account opening information indicates (h) Y P U y ty ry il Ut
that (1) you have U.S. status or (ii) you stay” as U.S./ a residential address in the U.S.? o
é . No ¥
are a tax resident of a country other p . o . _
than Pakistan, you will be re;{lired to e TU@IU AT R8I N BEL T e LA T T L Ay TSP T (Nong;f e
fill an additional FATCA/CRS Self S At KAWL TG A 2 14 TS & TS E S LT ST sl e Py TG )SE Lt St
: IV T () et ULy S Il o st Y 4
Certification form.) V‘ad/ggwdlg;’(?/Eu/fq"..«a{(g"Z;V)&;@J.;”g())
YA
/z;l?;&}LéJuD;ch_uﬁut._,liKJlru”;ﬁl::J 2. Are you a resident of any county other than Pakistan & USA for tax purpose? Yes Ul
o o 5 P N Jg _ (One/more of these)
T E LTS3 u Bl Arri L S oL L AL T il
J"CZ.Julu’;;&iul?@:«"(ii)&hééﬁid'z’ ’
e e (s D i No ¥
FAuislé bdbu’(nq_l;gf.( V1u€u¢4z (None of these)
-Q/4/"/UWG:/J1:V LJ'-:'@!(LJ:U'

Note: *If ‘Yes’, please fill separate CRS Self Certification form «%ﬁrfﬁtﬁ@/%CRSWf Sbeled oS e s

Zakat Exemption o#(555 [ |Yes ot [ |No ¢ [ IN/A (For Non-Muslim, Current and Foreign Currency Accounts) PEPJGl [ ] Yes(EDD) (555600t [ ] Nou?
If “Yes’, all applicants to submit CZ-50 declaration 1/t ACZ-500kesertine 170V (S wli‘&/f(u et L'{)euf JU NTNNo. Zsic

*—  CONTACT INFORMATION =5l

Mailing Address: = 6_/1} [] Office /T Residential(ﬁ/ []Currenteszs ort [ ] Permanent & Email Address: =4I/

Mobile Number: /J L | | | | | | | | | | | | Network ._,C,;g Alternative Contact Number /{;Jgi/d;l}'v _
(Primary) A0 : * (Optional) (4D
Emergency/Next of GAIsE Name 't Contact Number b I,

KIN Contact Details: :«ka%(/l:&'i/

e—  OPTED SERVICES =lén/ 5 —e

ATM/Debit Card Request: Default Card for Domestic Use For International & Domestic Use 2/ Ji1 s $1 U

etk /Eide N NP BT [] Mastercard Standard 3, 415,62\ [J Mastercard Gold ,U;’/}/K/ft
[]Yest []No ¥ [ Soneri PayPak Debit Card [ Mastercard Platinum ¢ 4,6 [ Other 5

St Sl Gir ’

Name to appear on ATM/Debit Card: (tusd_srbgibeaifiider [ | | [ | [ [ | [ [ [ [ [ [ [ [ [ [ |medmum]9charmcters)
Cheque Book Requisition: c/u,%,,@;,g O vYes ot [ No ¥ [110 Leaves ~¢10 []25 Leaves =725 [150 Leaves =§°50 []100 Leaves - 100
SMS Alert: i idi7 [] Yesh [] No ¥ SMS Language vl [l English )
(Paid) (‘}-{/v,_i) .
Account Statement _:#_+5) [] E-Statemento$1 [] Dailysi, [] Weekly.s=  [] Monthly<l.  [] Half yearly s> [] Yearly-ysi- Any Other Paid Service:
(Select Anyone) (LG5

[] Physical (on specific request of customer) Frequency will be as per the Bank’s Policy or applicable regulations J,/JQJ:%

fndt&x&@lﬁ&wucgﬁg&@w(gul},;JﬁJ/)ﬂé
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* |/we request you to open an account with Soneri Bank Ltd. ("the Bank") as per details
provided above, which I/We confirm are true and correct in all respects. I/We agree to
provide any document(s) required by the Bank according to the type of account
requested and to abide by the current rules and policies of the Bank for the conduct
of such account. I/We have received a copy of the Account Opening Form and
Rules/Terms & Conditions of Account in Urdu & English, which have been read and
signed by me/us. I/We agree with these Rules/Terms & Conditions and also agree to
be bound by them as amended by you from time to time. | agree to inform you of any
changes in the information provided in this Form or in related documents.

e This request, when accepted by the Bank will be deemed to be an agreement
between the Bank and me/us and all sections of this Form shall be treated as an
integral and indivisible part of the same. It is understood that this account will be used
for bona fide personal/proprietorship transactions. I/We agree to be liable for any
finances or debts due to you which you may permit on this or any other account in my
name.

e |/We acknowledge that the Bank's Key Fact Sheet, having details of Bank's all
products and services was made available to me.

e |/We acknowledge that the price / charges may be revised in future as per the Bank's
half-yearly Schedule of Charges.
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Signature(s) of the Applicant(s) Also to be used as Specimen Signature Card
LS L 5t 155 L N e

Full Name: rL'J"[

Full Name: (UJ‘(

Signature/Thumb Impression of Applicant (1) utﬁ(éﬁ/b‘;‘;é(l)/lful}u

Signature/Thumb Impression of Applicant (2) ufj{j_ﬁ/g%gﬁ(r)ﬂfyijﬁ

Full Name: rL‘J'I

Full Name: (VJ'I

Signature/Thumb Impression of Applicant (3) uL‘JKL’ﬁ/H;"‘)L(r‘)/l}’ﬁyl}u

Signature/Thumb Impression of Applicant (4) utﬁ(iﬁ/b%i(«),qfulj,,

Operating Instructions: _—,_u,f_ﬁz_gf []Singly & [JJointly /=

[JAny One of Us {i¢:e 2

[JEither or Survivor m»:b?..@é[

Relationship with Minor (Guardian Details in case of Minor Account) [ ] Father Jis [ ] Mother,Jis [ ] By Court Order c_,/;&Jm 0 Otherf,

(ebSary p Ut em S s AD2ALEN

(Specify)(( fealon)
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+—  CDD SECTION (OCCUPATION/PROFESSION) (fb-2,3/2) 583545

FOR OFFICE USE ONLY L £ J1§ 50,2 —

—e

[ salaried 15 Employer Name (€27

Designation ,_.#

[ Pensioner #=

[] student (“_,Ju, Name of Fund provider (tKLl:é./ﬁl/'J:?

] Housewife wits 4 ID doc No. of Fund Provider /{Z,m(}‘uJLuz,/ﬁ},‘d

[C] Unemployed € Relationship with the Fund Provider =2« d_1sZ /(TI/',’d

[] self-Employed /()»//. Business Name rtﬁyug

Business Nature ,»{Cg,,v

[C]1S A DNFBP? S<-DNFBPY”

Type of Counterparties fJ 7_‘4 11
Type of Channels ()Jdi'f

(Designated Non-Financial

Geographies Involved 3wy 2 i

Businesses & Professions)
(éulz&u(d_ul«;f)/t)

[] Labor/Daily Wages /bkz24237 Nature of work o{)J(K

[ Agriculturist s1,;

[] Profession (If other

Gy Lu&)};
than mentioned above) "

*— EXPECTED ACCOUNT BEHAVIOUR Jé}’é?(..’;?(l —
Purpose of Account: x&+5.+5¢1 [] Personal/Savings #/f;  [] Salary/Pension /54 [ Business _*« [] Other 4,

Expected Debit Turnover: i /o 5(5 ra

Expected Credit Turnover: i/ 2/ 5?

8 LuTol 3
Monthly Income: J+724 Amount /

No. of Transactions .57 51

Amount / No. of Transactions,.s/§ 1

Additional Information: (If needed, as per risk profiling)

Initial Deposit Cheque/Deposit Slip No.

(n&u/&%f&ﬂﬁs{..@)ﬁl):ol.)”&w

sl

/-,‘_7)».'.;&5 Lé

Note: T&C to be separately signed by customer _¢._/} Wb e s ,‘;f‘// &y

SBP/Industry Code: 5/6/:;! /QQJ—I RM/BDO Code: 5;@&5&/#1/7

Target: o Segment: ek

Customer Status: s .=

Marketed by =il CRC Code: 35§57

Institutional Size: ‘/’L/&(gu/')'

(For Sole-Proprietorship) (g:,;@als)

We certify that the Account Opening Form and the above specimen signatures have been signed by the Account Holder(s) in our presence.
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Checked and Signed by: J,%",,,!é(f

Counter Services Officer’'s/Branch Operation Manager’s Signature with Stamp
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Approved and Signed by: 57,15,

Branch Manager’s Signature with Stamp
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